’ 7 ; . , i T -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-015889

/ - : STATE FI
DO NOT WRITE NDED Registration District No. ____,_M_Prlm.ry‘lqghmﬁm District N{ O Cx— i ar's No. 4§ i FILE NUMBER
ON THIS $TUB AME

1. PLACE OF DEATH - 2, USI.IA_I RESIDENCE '(Whlcre-docpud livad. If institution: Residence before
o. COUNTY Jé-Ckson . & STAJE Mi‘S souri. COUNTY Jac ES_On admission})

b. CCI)TY (If autside corporate limits, giva TOWNSHIP anly) Length of stay in 1b[[ - . c. CITY - s © v e O ngide Limits

rown  Kansas Clty - | ] W& oM Blue Springs Yes 46 [

¢. FULL NAME OF {1# NOY in howpital, give location) : inside Limirs d. STREET - (1t -outride, give location} Reside on Farm

HOSPITAL O i ADDRESS
t 1405 Walnut

Vs 300
« .« Rev, 4/ 59

DATE AMENDED

oW ackson County ) P, |vneRen

3. NAME OF DECEASED First Mlddll Last 4. DAYE Month Day

- F
Brax to: Acres oeaTH April 203 1963
5. SEX 6. COLOR OR RACE A i L’ 9. AGE (lpst birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
. - N 0 . ? Months l Days Hours Min,

[Type of print)

~ |G

‘Male White
10a. USUAL OCCUPATION (Give kind of work done | YOb. KIND-OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY

TR ER e | F M Kentucky U.S.A.

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAM - 14. NAME GF HUSBAND OR WIFE

NATHp W A CRES L Knlewia/ Rosa fBcres

WAS DECEASED EVER IN U.S. ARMED FORCES NO. [17. INFORMANT Address
(Yes, no, or unkn (If yes, give war, or dates o . - .
' ~C.

Tadied)

AMENDMENTS ON THIS RECORD ARE AS_FOLLOWS
TNSTEAD OF

-

|8 CAUSE OF DEATH (Enter only one causs per lina for (a), (b), and {c). INTERVAL BETWEEN -

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) ﬂwﬁhm&mu—%

Conditions, if lrry,] DUYE TO (k)

DOCUMENT

which gave rise to
above zavse (o),
stating the under-
lying <suse last. DUE TO {c)

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH but not related to the terminal PARY lil. I# deceatad wes fomele was
disesse condition given in PART | [a) thers a ptegnancy in last 90 days.
M . ]DY“I O Neo l O uUnknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE H IDE 208, DJSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? | O a] .
YESO NO@E

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCA‘TION N COUNTY
WHILE AT WORK [] farm, factory, strast, office bldyg., etc.)
NOT WHILE AT WORK O

21. | attended the decaasad frm__4_12_.5.5—._, M—A':aﬂgﬁﬁ_.nd last saw ﬁ!iv& on 4-19 -63

12': 05 _D & m on the date stated above, and to the best of my knowledge, from the causes stated.

Oegrea or title) 22b. ADDRESS ) 72¢. DATE SIGNED

Independence, Mo. 4-22 -63.

"23d. LOCATION (City, tawd, of county) (State)’

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

FUNEI!I. DT
Chas. Mayfield Funeral Home <y

{Licansad EmJor‘o Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name .is recorded on the revérse side of this certificate was embalmed by me,

of by -~ , Student Embalmer No,

working under my personal supervision,

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the abave constitutes grounds for revocation of license). 2

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. )

If this body is not embalmed, fact should be so stated above.




